fl State of California—Health and Welfare Agency

f TOXIC SUBSTANCES CONTROL DIVISION

714-744 P Street
Sacramento, CA 95814

R Flaase print or type with ELITE type {12 characters per inchl

UNIFORM HAZARDOUS WASTE MANIFEST

FORM NO. DHS-B022A 384

/ 'ﬂ‘ 5 7Qﬁtmem of Haalth Services

STATE ID NUMBER 83667751

GENERATOR NAME AND MAILING ADDRESS

0il & Solvent Process Company
1704 West First Steeet

Azusa, . Gh QM 818-334-5117

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

CA IDIOl

TRANSPORTER NO. 1 NAME AND MAILING ADDRESS
0il & Solvent Process Company
1704 West First Street

Azusa, CA 91702

VEH./CONTAINER NO EPA |D NUMBER

53111531 11 010 0

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

AREA CODE/PHONE NUMBER

V.EH /CONTAINER NO £PA 1D NUMBER

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY
Omega Chemical Company
12504 E.Whittier Blvd.

whittier
’ 213-698-0991
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PROPER US. DOT. SHIPPING NAME AND HAZA
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Methanol / Ethanol

0il / Water / Dirt

-

COMPONENTS

Iricholoroflouroe;hane

EPA 1D NUMBER
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SPECIAL HANDLING INSTRUCTIONS

Gcloves and goggles

This 1s to certify that the above-named wastes are properly clas

proper condition
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for transportation according to the applicable requirements of the Department of Transportation
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DISCREPANCY INDICATION SPACE

Facility owner or operator Cerufication of receips
discrepancy ndication space above Note T3E
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